File with:
lowa Ethics and Campaign

Disclosure Board . Lo
510E. 12", Ste. 1A - L sURE
|[:)e§' Me g’gifg\g?ssomg ) FOR INSTRUCTIONS, SEE BACK OF FORM 2003 OC'[‘ I O '
i R DISCLOSURE SUMMARY PAGE AH 9: 39
COI\WITTEEN/AME {Must be same as on Statement of Organization)
e -
IMPORTANT: Indicate by # type of committee you are reporting for: RD R7/220 DISCLOSURE
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party (Rev. 0 07) REPORT
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political _
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Only
11 ) Local Ballot Issue . Comm. #
CANDIDATE COMMITTEES ONLY: Logged in
Candidate Name Political Party (if apTlicable) Scanned
1Mebud  Hamann MO Cra, Computer
Office Sought \ District (if Senate or House) Audited
(),QLLNJ(IJ Sh&l"l ﬁf

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

‘D g IV 507-820-5130 Leatt ) 0l [0 f

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

I _ A _ A
| AMFILING A O@L J kl . Z,OO ? REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (terminati d attach Notice of Dissolution F DR-3 L /sz
eck if this is fina (grmma ion) report an | attach Notice of Dissol ution Form DR-3. County & Local Committess, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held
| Claydon

_ _
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report fled.) ...ooveeeeverveeeereeesrerreereeennnn. s Ab7.7b
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schédule A) (*also see in-kind below) .................. 3 mb .00
Schedule F: Loans Received total (Attach SCheduI@ F) .........ooceceeeeeeeeceeecceecee e -~
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......c.cocoovcvreeieeeerieenn, r~

(Schedule H applies to Candidates’ Committees Only)
3373. 76

SUB-TOTAL................ $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below............ 23bb.91

Schedule F: Loan Repayments total (Attach SCheaule F)..........ooeeeeeereeeeeeeeeeeeeeeenee et e ya
CASH ON HAND at the end of this reporting period (if final report balance must be zero) .............coe........ $ 100L.97

L L
**UNPAID BILLS (From Schedule D - Attach SCheduIe D).......eceververirreeeeieoreereeeeeeeeeeesseeeneeeeseesseaeaeeeesannn $ pans
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)... .8 T15. 00
**OUTSTANDING LOANS (From Schedule F - Attach SChedule F)..........ccvovriieiveceeeeeee st reeeeeesesnesanens $ o
YES _X NO

CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ %1
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year. !




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statemeniff Organization) {Rev. 06/97)] CONTRIBUTIONS
Commiddew do Pe - Elee ‘P)obul Hamann
| T T

) CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MWDDIYR) | OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
"Drian NadinNg s 4
o ' o0 V4
9/17%)7 MG'G"&?OP, f{b 852157 F;‘zl_nd F’Sh ‘SO '4
Nobud Hamann 7o¢al? | \/
Salad, cuvpp
9/7.7/09 N]ar‘auu”b, Ta 52157 Sllf Messirt 5 “PP 502
‘Doon Silverware, ls
- Dol Deans | /
QKL7 of G(Vb‘f, TOJ N20N¢ Ff‘)md Coffee |, Bons 15,00
) | NapliN§g
9 / 27 A? qIO%“MLE-DSi ] -Dauq"nt v ’bw#f;xd U
Morouulde, Yo 531579 Paprrp ¥ 25.00

Winni ilevuson

i Paked v
10/ %[0y | Me Gregor, Too 52157 Fried Good 5 0. 00

|

YaMMq Harmann rbcu/)ad 8 /
10/v/09 Me Gregor, Tar 53158 Wil Goods 25.00 .
Carvlyn Weipurd . Dared 5 /
10/4 /03 PDrarie do Chivn, WT 53821 S"#‘f Good 5 10.00
M Pussu | Based 8
104 fo3 MoaroucHy, Yo 52159 Frivd Goods '3.00 v
Miehr Young . DorAed 3
10/"{/09 MQY‘QUQ\H'L, \\l)(l/ 5315¢ Fr'md GOOAS 2_500 /
SUB-TOTAL | §
T

TOTAL (iflast § %
page of this
scheduie) 7 I 5’m

“Disciosure law requires candidates to disciose the relationship of any relative making an in kind contribution to the Page / of ]

committee. Relationship must be shown to the third degres of consanguinity (blood refatives) and affinity {relatives {for Schedule E)
by marriage). (See Page 2 of forms packet.} if surname of coniributor is the same as candidate, but there is no
famitial relationship, enter "not applicable™ in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Conmi“w JO/PM,» E‘wj' (P)obu/\t

Namann

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

q
.

ID#

CK#

GO Amarica)
MafOuqu Ta 5315¢

N
Tape,

Garbaqo qu 4 5

$10.1v

Q(
o]
b/ox

ID#
CK#

Pobutd Harann
Iv[arouu[lt, Ta 5a15%

’Hodio Ad

50.00

ID#
CK#

ID#
CK#

ID#
CK#

ID#

CK#

ID#
CK#

ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

S vo.11

523 bb. 97

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more mustalso be inventoried on Scheduke H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

Z/ of

2

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
' COMMITTEE NAME (Must be same as on Statement of Organization)
Conmid Jeo do Pe- E/cul /P’)obar‘/ Namann
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
7/ 2% > M Ser Gas Jor
/1)3 CK# MeGreqor, Ta 52157 rparades $ 75.54
ID# CloyJon Co.”hoqjshr) d
(News “Publishing Co 3NO. 99
CK# Ads :
§/6 /o1 Wavkhow Ta 52072
1D# L.ow- Darredd Co . . | )
9 /6 /o5 | cxe o Dor 194 30 Carrpaign S‘U/?’P"LJ oAy, 9
4 6/0 Dinve Co §0219 (Pens, Pads , hidder baqs ) )
ID# '
vvar Jo Lver 1
a p han¥y You 3
§ /31/pg | cra q13> High S NE A 39.00
Eihader, Ta 52043
\D# Hrity Adars Gas foo) N
8/c /oy | oK M Spegas, Tn 52057 Parades b7 57
ID# l/]vl.}‘? \//‘IOJJ GAS ‘[09) s
¥/10/0g | CK# Mestwgos, Ta 52157 MParades §3.99
| ID# CQNJrAL Séadv fbau)? Over defJ, .
8/30/03 CK# rv]m“ouuuu, T a 52158 C,i‘]ﬂf(bQ/ 5. 00
ID# rasuru-  Siadeef Towa Gambling s
. +h 3\(, . or \’O OO
CK# 320 East 1277 L cense :
9/‘\//08’ Des Moinets, $A 50319 Dunhié
TOTAL (if last page of this schedule) | $ —

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. {Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page / of

Z

(for Schedule B)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN ' (Revﬁm@ M,;Og(%ﬁ;
(Including candidate’s personal funds)

[] cHeck THIs BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Cowmitua,u do q)rE/tc—l rP]Oblf‘l Namann

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

73
. $

9 (27 (og | ox# CaSH /DcNaJioNS Friend 5 N41.00

ID#

10/ 4 /07 CK# Cash /Dowa.‘[ious Frends  |205.00

ID#

wolylo |coxs vouded Cheh = 1, N /A NO.0O

{ Traasvre-  Siade of Jowa )

ID#

CK#

ID#
CK#

ID#

CK#

ID#
CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL
$ 73.00

$ 3,006.00
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by & Z/
marriage) . If surname of contributor is the same as candidate, but there is no Page

TOTAL (if last page of this schedule)

of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A}




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

omeaiddess Jo ’??Lv E/u',# /'P}obarl Halv/aNN

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[] cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# obury H(ZM ANN s
7 CK# 0z 2%7 3
/30/08 Mareuddde, Ta S215Y S5erf 1900.00
ID# Daniel or I\jahlqﬂ DurAu
7/23 (og 20 Dox 2lb _ |
CK# MeGregor, Ta 52157 Friends 70.00
ID# HWarold or Choup YW2od.
CK# it Eagly Dr. ;
7/24 [og MeGrevor, Ta 52154 Friends 75.00
0¥ Doave Cud Lajr
CK# boi15 UNwvLrsily Avu ] ‘
9/9/08 Cedar Falls. Ta 50u13 Friend 100. 0O
ID# "D
are “Droven 13
q CK# ? Dox 440 )
/9 (o8 Guldinberg , T 57052 Friend 70 .00
/ / ID# “hoqu- v “Dianne Poisinger s
9 l27(/0g |cke 0 Dox b end / 0
Gorbu~, T4 52049 mec‘ 3 0.0
ID# Jhr .
athryn ¢ Dowvglas uMU 5
y)‘“? Irowvoon'hd i : 25.9©
Q@ [27 fog| Ck# 2g Frierds '
Go¥enbu—g  Ta 52052
ID# _Arthor I\/[omuuiriq s
CK# 505 E Cliro St - ‘
q /2'7 /0? GO.VNAVI'HO, Ta 52049 Fﬂ anl Z'O'm
/ 0% C:m?)b Amling =)
27/07 CK# 0 Do 5L )
9 Gorbe, Ta 5 204¢ Friend 95.00
0 Jores ¢ Susan “Dinah ” 3 35
9/27/0g| ox# EdGeuxod , Ta Sa0y2 Frivnds .00
SUB-TOTAL
$4,270.04
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2}
marriage) . If surname of contributor is the same as candidate, but there is no Page / of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




